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Remarks on the employment of the Extract of Aco- 
nile in Rheumatism. By F. B. Warxins, M.D. 


Extract of aconite, though at one time (years 
ago) used, and now again revived by German 
physicians, i is but little known or employed in 
this country. That it is a most valuable remedy 
in al] rheumatic affections is well attested, and 
sustained by the experience of physicians in 'Ger- 
many and Sweden. I am at a loss to account for 
its being so little used, unless it be the imperfect, 
and consequently uncertain manner in which the 
extract is prepared. 


My attention was directed to this subject, by 
observing a paper some time since in a number of 
the * American Journal of Medical Sciences.” 
It is there so highly lauded by Professor Sig- 
mond, and so respectable an array of physicians 
cited as commending it, that I sought the earliest 
opportunity of testing its efficacy. An occasion 
soon offered, and I now with pleasure accord my 
testimony in confirmation of its value. 


I think I cannot more satisfactorily do this. 
than by giving an extract from my ‘case book.” 


The subject is a woman, aged thirty-six, in 
very indigent circumstances,—respectable,—has 
seen better days,—followed no particular em- 
ployment. 

I was called to her 28th May, 1839, and ob- 
tained from her this previous history :—About 
nine years ago Mrs. R. suffered from a long and 
tedious attack of intermittent fever; continued se- 
veral months; soon after her recovery, had paroti- 
tis, then afterwards rubeola, and finally searlatina; 
this succession of disease had nearly terminated 
her existence, and left her constitution very obnox- 
ious to the action of morbific agents. About this 
time, areverse of fortune compelled hertoliveina 
damp, unhealthy situation; while in this condi- 
tion, before the recuperative energies of her sys- 
tem could reinstate her in her previous healthy 
state, (for I should have mentioned she was 
hitherto of a strong, robust, and active constitu- 
tion,) she had a very severe attack of acute 
rheumatism, From this she partially recovered ; 
the disease was palliated, not eradicated. For 
the succeeding four years, the disease intermitted 
in character and severity. At one time, to use 
her own expression, she was quite smart,—at 
another, suffering intensely. During this period, 
had much medical advice; but, from some cause 
or other, was never entirely cured. Being in 
that condition of life in which quackery plays so 
powerfully on credulity, she submitted herself to 
its power. All her symptoms were aggra- 
vated; then, almost faithless, she submitted to 
Specifics, nostrums, magic, trickery, incantations, 
et id omne genus, until her life, an existence of 


pain, suffering, and misery, seemed no longer de- 
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sirable. Experiencing no relief from any quar- 
ter, she finally determined to cut the whole pro- 
fession. For the last two years she has had no 
physician, except for some gastric disturbance, 
to which she is very subject. About twelve 
months since there appeared nodes on os frontis, 
which, in six weeks, suppurated and discharged, 
leaving now the cuticle adherent to the bone; 
had no other ulcerations. When first called, I 
observed incipient nodes on tibia of right leg. I 
was at first disposed to suspect a syphilitic taint; 
but a further acquaintance with the case, and her 
known reputable character, combined with other 
circumstances, soon dispelled such an opinion. 
These nodes (if they be such) J found to appear 
and disappear very suddenly and capriciously ; I 
was afterwards induced to doubt their being le- 
gitimate nodes, and rather suppose them the re- 
sult of an abnormal action of nervous influence, 
producing unequal, illegitimate contraction of 
muscula: fibre. I may be mistaken: they, how- 
ever, observed this capricious character; they 
were exceedingly painful, I here remark, that 
it is the right side that suffers mostly, but the 
left experiences less merely by comparison ; 
complains of much cephalalgia, with soreness of 
scalp; much swelling of right leg and foot dur- 
ing the day—subsides at night; ; pain very deep 
seated, as she says, ‘in the bone.” This is the 
previous history, and such her condition, when I 
sought the case, which, with the difficulty above 
detailed, I at last was permitted to treat. 

May 28th.—I1 found her sitting up in a chair, 
almost unable to move, and never without as- 
sistance; rarely slept during the night; is con- 
stantly racked with pain; has not experienced 
one hour’s immunity of suffering for more than 
three years; has not walked a quarter of a mile 
for that time. I will not impose on your indul- 
gence by a detailed history of the treatment, col- 
laterally, I adopted, but give as succinct an ex- 
pose as will be consistent with the intention of 
this communication. 

Vin. semin. colchic. f3j., three times per 
diem, afforded much relief, especially when com- 
bined with magnesia, or succeeded by ol. ricini. 

May 30th—& o'clock, A. M. Found her in 
bed; pulse eighty, feeble, compressible; tongue 
foul ; colehicum has not operated. Ordered a 
dose of ol. ricin. 

31st.—Much relieved; sitting up; cheerful ; 
more comfortable; oil operated, with copious, 
offensive evacuations; slept well; no swelling on 
tibia; soreness, but no acute pain. Ordered 
puly, ipecac. et opii gr. x., three times per diem; 
vin. semin. colchic. f ij. , ibid. A manifest 
amendment followed this treatment, until the 9th 
of June, when an imprudent indulgence in cher- 
ries brought on a violent dysentery, which ex- 
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isted until the 15th, during which period there 
was a recurrence of rheumatic affection of great 
intensity. In this time I supposed the system 
entirely free of the influence of colehicum, and 
then determined to resort to the extract of aco- 
nite. 

June 15th—7 P. M. Rheumatic symptoms 
very severe; dysentery cured, Ordered extract 
aconite gr. }, twice a day, gradually increased 
until gr. vi. p. d, should be taken, with pulv. 
ipecac. et opii gr. x. at night. 

17th.—A decided amendment, which continued 
until the 3d of July, when I discharged the case, 
the patient having walked three miles the day 
before. 

Whether the cure is to be attributed to the col- 
chicum, or the aconite, or to a combination of 
both, is the question to be decided. I cite as 
authority, for the use of this remedy, G. G. Sig- 
mond, Drs. Lombard, Stoerck, Rosenstein, Blom, 
Odhelius, &c. Iwill not presume to give the 
modus operandi,—since distinguished writers 
confess their inability to do so,—any farther than 
to say with them, that I believe its agency is 
through the medium of the nervous system. It 
would be out of place to give a history of this 
medicine ; I refer to U. S. Dispensatory. ‘My 
confidence, though not fully confirmed from the 
experience in one case, has been much increased 
by its remarkable efficacy in a case of gout, which 
came under my notice a short time since. An 
almost immediate amelioration and amendment of 
symptoms followed the first dose. Should you 
think this worthy of a place in your paper, and 
an opportunity occur soon for my testing still] 
farther the value of this agent, I will with plea- 
sure advise you of it. 

N. B.— August 8th. I saw my patient this 
morning; she is well, and is most rapidly gain- 
ing flesh and strength, and says that she has not 
been so fleshy.or strong for nine years. 

Richmond, Va., August 8th, 1839, 


Case, §c., communicated by Tuos. Mituer, M. D. 

August 18th, 1829.—Margaret T. (eolored) 
aet. 25; house-maid, of good habits called upon 
me, stating that she was accustomed to have her 
water drawn off frequently, it being necessary 
for hercomfort. 1 gathered from her the follow- 
ing particulars of her case, the greater portion of 
which has been confirmed by the testimony of 
several of her most respectable medical attend- 
ants. Several years previous to her first visit to 
me she had a typhus fever of long duration, 
After her recovery she experienced a difficulty in 
discharging her urine, which was attributed to 
the effects of blisters. The difficulty increased 
despite of all attempts at removing it, and it be- 
came necessary to resort to the catheter, She 
acquired the habit of drawing off the water her- 
self, using the instrument for some time daily. 
After awhile the operation became less frequent, 
until a week or ten days would elapse without its 
performance, ‘This state of affairs continued for 
eighteen months, when the patient found the 
passage of the catheter attended with so much 





pain, that she was foreed to seek once more the 
aid of a physician. The instrument was then 
passed once in two weeks, afterwards once in 
three. Two years after the commencement of 
her troubles, she came to this city, and was suc- 
cessively advised by several of our practitioners. 
At the date above, she consulted me. She was 
then in the habit of passing the catheter once in 
six weeks.—Her general health appeared to have 
suffered but little. She had had no healthy cata- 
menial discharge for several years—troubled with 
colicky pains which had become more frequent 
within the last year, attended by nausea and 
vomiting occuring regularly every morning. The 
discharge was watery, of an unpleasant urinous 
odour. It was sometimes tinged with blood, 
Her bowels were exceedingly torpid. There 
was constantly a urinous odour emanating from 
her person, which would be perceived in passing 
her upon the street. She perspired much more 
freely than ordinary individuals; her pulse 90, 
rather full; appetite capricious. Had a tumour 
excised from her sternum, which, from her de- 


scription, and from the cicatrix, I judged to be 


schirrous. She offered the following symptoms 
when I examined her for the first time. Her 
abdomen hard, not much larger than natural, with 
a tympanitic sound over the region of the blad- 
der; there was pain on pressure ; with difficulty, 
and with suffering to the patient I passed my 
finger up the vagina. Immediately over the 
meatus urinarius I discovered a tumour as large 
as a hazle nut, hard and elastic ; opposite to it 
another about the size of a partridge-egg ; so that 
by these tumours the vagina was nearly blocked 
up. They were evidently similar in character 
to those taken from the sternum. ‘There was in 
the vagina a tenacious fetid acrid liquid, tinged 
with blood, which was constantly being dis- 
charged. ‘The great difficulty in reaching the 
uterus, prevented me from ascertaining its source. 
I passed a male flexible catheter into the blad- 
der. As soon as the point of the instrument 
passed beyond the tumours the patient was con- 
vulsed and insensible; even after the instrument 
was withdrawn, convulsion succeeded convulsion 
for five or six hours, so that I became alarmed for 
the patient’s life. During the whole time that 
the convulsions lasted, the bladder remained 


open. I gave her medicine and directions, and 
left her. On the following morning | found her 


weak from the convulsions. She told me that she 
had not the faintest idea of any thing that passed 
after the catheter entered her urethra. The 
small quantity of urine which I drew off the day 
before surprised me—not more than half a pint, 
healthy in appearance, of strong odour. I treated 
the case for some time by various measures sug- 
gested by myself, and by several other medical 
gentlemen, without producing any satisfactory 
result. From November Ist, 1831, to April Ist, 
1832, I lost sight of the case. On the last date 
she came to have her urine drawn off, stating 
that she had been quite regular in her catame- 
nial discharge till within the last two months, 
when it had ceased. I was induced to believe she 
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was pregnant. I delivered her of twins on De- 
cember 21st, 1832; afew weeks previous to this 
event I passed the catheter for her. ‘This was the 
last time [ ever performed the operation for her. 
Her bladder from that time gradually resumed its 
functions, the discharge from the vagina with the 
tumours disappeared, she became regular, and 
within the last year she was delivered of another 
child. In this case [ was often assisted by the 
adviee of my friends Dr. W ,of the U. S.N. 
and Johnson. Several other physicians have wit- 
nessed the passage of the catheter and the effects 
produced, each time the phenomena mentioned 
above occurring.—The patient was always ap- 
prised of the necessity for the use of the instru- 
ment, by a sense of fulnessin the pelvic region, 
pain in the loins, and a bearing-down feeling. 
Washington, April, 1836. 























FOREIGN CORRESPONDENCE. 








LETTER FROM DR. REAUGRAND—No. IL. 


The late Concours for the Chair of Materia Medica 
and Therapeutics in the Faculty of Medicine, of 
Paris—Dr, Requin’s Essay on Pur gatives, 


Paris, June 181A, 1839. 


To the Editors of the Medical Examiner. 


Ir has been with justice, and not lately for the 
first time, remarked, that subjects imposed as 
tasks, at a concours, for example, are generally 
but indifferently treated, in a style unworthy the 
reputation of the authors, and inferior to the pro- 
ductions which they have published under the 
sole inspiration of their genius, This is the se- 
cret of the feebleness of the papers which com- 
peted for the prize of the Royal Academy of Sur- 
gery—a feebleness which strikingly contrasts 
with the ability of the immortal memoirs of the 
same society. These reflections apply to the 
merits of the theses of the concours now opened 
before the faculty of medicine of Paris, for the 
chair of therapeutics and materia medica. It 
will be readily understood that these theses, sub- 
jected to the discussion of the competitors, do 
not escape a very rigorous criticism, which scru- 
tinizes every error and every omission. It must 
be borne in mind, that but twelve days are al- 
lowed for the composition and printing of these 
essays. Is it surprising, then, if they bear evi- 
dence of precipitation, of the anxiety of every 
description which assails the unfortunate com- 
petitors, in this important and decisive crisis ? 
And yet, such is the merit of some of these essays, 
as well as the importance of the subject discussed, 
that they are well worth an attentive examina- 
tion. 


The first thesis to which I wish to direct the 
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notice of your readers, is that of Dr. Requin, a 
physician favourably known, from many useful 
productions, and a depth of erudition and fluency 
of elocution, displayed in repeated concours, Dr. 
Requin had assigned to him one of the most in- 
teresting subjects in therapeutics, which was an- 
nounced by the judges with the following cap- 
tion—Purgatives and their princtpal uses. 

This subject, besides its intrinsic importance, 
has the particular interest of being completely a 
Pordredu jour, During the reign of the doctrines 
styled physiological, purgatives were nearly 
banished from our French materia medica; and 
the epithets, incendiary and assassin, were 
deemed scarcely severe enough to characterize 
the audacious practitioner, who ventured to cure 
his patients by such remedies. Now, that this 
enthusiasm has evaporated, and that the theory 
of irritation has been reduced to proper limits, 
the stimulating remedies, including purgatives, 
have been restored to favour, and recovered their 
old and familiar, but lately suspended rights. 
During the reign of proscription, however, the 
sciences of chemistry and pharmacy had been 
making continual advances, and purgatives were, 
in their turn, undergoing the reform which has 
regenerated our whole modern materia medica. 
From the shops of the apothecary have been 
banished those complicated preparations, of 
which our ancestors were so fond. We have 
obtained the active principles of a number of ve- 
getable substances,—in a word, there has been a 
simplification of remedies, as regards both their 
composition and their mode of administration, 
There was, besides these, another improvement 





to be accomplished, which was, properly to ap- 
/preciate the physiological action of purgative 
substances, and to lay down with precision the 
indications for their employment, and the cir- 
‘cumstances under which they are to be regarded 
as counter-indicated. ‘These were the points, in 
relation to purgatives, which Dr. Requin under- 
took to elucidate; and we cannot hesitate to say, 
‘that he has accomplished his task with equal 
method, exactness, and talent. His thesis con- 
stitutes a pamphlet of eighty pages, divided into 
five chapters. In the first, he gives us a general 
idea of purgatives; in the second, he classifies 
and arranges them according to their degree of 
activity; the third he devotes to the study of 
their physiological action ; the fourth to an ex- 
amination of the modes of preparing them; and 
in the fifth, by far the most important, he lays 
down the indications for theiremployment. We 
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propose to examine the questions successively 
under these different points of view, without fol- 
lowing very closely the divisions selected by the 
author. 

What is a purgative? The etymology of the 
word is readily traced to the old humoral patho- 
logy; for, to purge, means, in other words, to 
evacuate the impure humours which may be col- 
lected in the economy. At the present day, au- 

hors are agreed in classifying, under the head of 
purgatives, all remedies, the evident result of 
which is, to excite alvine evacuations, more or 
less abundant. This definition is that which 
Dr. Requin has adopted; he thus gets rid of the 
whole tribe of emetics, the effect of which is to 
produce vomiting. It is needless here to dwell 
upon the unequal parts which the three kingdoms 
of nature play in furnishing the materia medica 
with purgatives; it is well known that to vege- 
tables and -minerals, is almost exclusively con- 
fined the property of purgation. As for the mode 
of preparation of these substances, it is equally 
well known how infinitely they may be varied in 
doses and proportions, without approaching the 
vast polypharmacy of the Galenic school. 

Purgatives are not all endowed with the same 
energy ; in fact, some, administered even in large 
doses, increase but in a feeble degree the peri- 
staltic motion of the intestines,—while others, in 
moderate or very small doses, produce abundant 
excretions, accompanied by phenomena, in vari- 
ous degrees, of local and general irritation; 
others, again, act with a violence which may 
produce actual inflammation, Hence we have 
the triple division of purgatives into laxatives, 
cathartics, and drastics. It must not, however, be 
forgotten, that circumstances may influence the 
action of remedies, and that in a particular 
person a laxative will operate with extreme 
violence, while, in another, a drastic will deter- 
mine a mild and moderate action, 

We consider as true Jaratives, substances of an 
organic nature, which are, to a certain point, di- 
gestible and alimentary, but which possess like- 
wise a purgative influence, This influence is 
consecutive upon an actual indigestion, which 
causes the intestinal contents to be thrown out 
altogether, or in part. It is only, then, from their 
action as foreign bodies, that laxatives appear to 
excite the irritability of the intestinal canal, 
thereby slightly accelerating the peristaltic mo- 
tion, usually, however, without any notable in- 
crease of the secretory irritation. 

Cathartics have the character neither of laxa- 





tives nor of drastics. In the first place, on the 
one hand, cathartics are, in no degree, suscepti- 
ble of digestion; in the second place, on the 
other, although the greater number of them carry 
their action beyond the simple expulsion of fecal 
matter, producing intestinal irritation of a degree 
to determine severe colics and an abundant dis- 
charge of secretory matter, there are none of them 
possessing essentially the property of true dras- 
tics—of inflaming any tissue with which they 
come in contact. 

Drastics are distinguished by a property essen- 
tially inflammatory: their contact, scfficiently 
prolonged, inflames the tissues to which they are 
applied. As soon, then, as they are introduced 
into the stomach, they cause the most lively irri- 
tation. In small doses, they produce violent 
purgation, with sharp pains, nausea, and some- 
times vomiting. If given in quantities impru- 
dently large, they act as poisons, and threaten to 
extinguish life. This is one of their peculiar 
characteristics. 

A very important point to determine, is the 
physiological action of purgatives; for upon this 
depends their therapeutical application, With 
what propriety can a remedy be exhibited to a 
sick man, if we are ignorant of the precise effect 
it would produce upon him in health ? 

Purgation is neither a mechanical nor chemi- 
cal, but it is a vital phenomenon—a special mo- 
dification of the intestinal functions. Certain 
remedies act by a simple local irritation, and, in 
some measure, as foreign bodies, and these in- 
clude the great body of purgatives; while others 
possess virtues which are really specific, and act 
upon the intestines, whatever be the mode of 
their introduction into the system. We havea 
striking example of this in the action of croton 
oil, or of aloes, employed by means of friction, 
after the endermic method, 

With the local effects of purgatives every one 
is familiar: to stools, simply stercoraceous, suc- 
ceed those which are liquid, varying in number, 
and in character, according to the individual and 
to the substances employed. ‘The intestinal irri- 
tation, which determines a more abundant secre- 
tion of the normal humours, and an increase of 
activity in the peristaltic motions, has an inten- 
sity and duration much less than was maintained 
by Broussais, in furtherance of his own doctrines, 
Nothing but the most obstinate blindness—I 
may say fanaticism, on the part of his followers— 
could fail to recognise this important truth. It 
is well established that the purgative irritation 
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may be repeated tolerably often, and at short in- 
tervals, for a pretty long period, without any of 
the bad results, which it was the fashion some 
years since to believe. These are facts of the 
highest practical importance, which the theorists 
must admit, explain the operation as they may. 
It must be borne in mind, nevertheless, that dras- 
tics are not to be incautiously employed. Due 
limits are to be observed, and one extreme is not 
to be exchanged for another. 

We shall not stop to examine whether every 
portion of the digestive system has its special 
stimulant. It seems to us that the assertions 
which have been made upon this point, are some- 
what hypothetical, and need verification. It is, 
however, a well established fact, that aloes has 
a specific action upon the rectum, which may be 
turned to account in suppressed hemorrhoids, 
and other affections, 

Besides local effects, purgatives produce like- 
wise phenomena of a general character, which 
consist chiefly in rapid debility, and a tendency 
to syncope. ‘The same results happen in diar- 
rheas-and colics arising spontaneously. But, 
what is not a little singular, is, that, after these 
first phenomena, a marked change occurs in the 
pulse, which loses strength and hardness. We 
have therefore a moderation of the febrile cundi- 
tion. Finally, purgation diminishes the other 
secretions, and, as a consequence of the depletion 
which it produces, it promotes absorption and 
acts in the same manner as bleeding; that is, it 
facilitates the resolution of inflammatory engorge- 
ments, 

Improperly employed, evacuating remedies, 
may produce serious consequences. In the first 
place, they may bring about constipation, inas- 
much as they in some manner blunt the natural 
excitability of the intestine, for which the nor- 
mal stimulation of the presence of fecal matter 
ought to be sufficient. In the second place, the 
constant repetition of purgative evacuations may 
finally radically impair the function of nutrition, 
and prostrate the entire economy. 

As far the mode of administration of purgatives, 
and the precautions to be taken before, and dur- 
ing their action, these are trifles, to be found in 
any work on the subject, and of familiar and do- 
mestic knowledge. We shall merely mention 
here, a point upon which the author of the 
thesis properly dwells—that the infant at the 
breast may readily be purged by administering 
rhubarb or jalap to the nurse. But it is a sub- 
ject little understood, and little studied, although 
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important to ascertain, which among the purga- 
tives soonest transmit their action, or rather 
themselves, by this mode of exhibition. 

I now come to the fifth and last chapter of the 
division, and the most interesting of the thesis, in 
a practical point of view, that which treats of the 
indications proper for the employment of purga- 
tives. ‘The author has not followed out all the 
developments of which the subject allowed, 
but he has, nevertheless, presented a very good 
summary of the actual state of our knowledge in 
this particular. The chapter is divided into two 
parts; the first treats of the rational, the second 
of the empirical indications, ‘The rational indi- 
cations are all those which are founded upon the 
consideration of the physiological effects of pur- 
gative remedies. They are the results of a pro- 
cess of reasoning, based, on the one hand, upon 
the physiological, and on the other, on the thera- 
peutic effects of those substances. 

Ist. Considering purgatives, in the first place, 
merely as evacuants of the alimentary canal, we 
find them, in this point of view, proper to fulfil 
various indications. They may render essential 
service, from the simple fact of their expelling 
from the economy, fecal matter, which is acting 
as a true foreign body, and which the intestine 
itself is often inadequate to get rid of. This is 
the eccoprotic indication, In France, this indica- 
tion is fulfilled, during the course of acute affec- 
tions, by administering to the patient simple in- 
jections. In England, they act more boldly, 
and give slight purgatives by the mouth; nor 
do their practitioners find any reason to regret 
such a course. ‘The undue accumulation of fecal 
matter in the intestines, often simulates the 
symptoms of peritonitis or of enteritis; but the 
tumefaction and hardness of the cecal region, 





and the absence of stools, leave no difficulty in 
| recognising the true nature of the affection, which 
yields, magically, almost, to a single purgative 


}dose. Dr. Requin has repeatedly seen much 


time lost—he frankly admits that he has lost 
time himself—by treating with baths, leeches, 
emollient poultices, &c., patients who require 
simple purging, As eccoprotics, the weakest 
purgatives must be employed; the indication, 
however, once recognised, if the weaker purga- 
tives fail to act, the more energetic must unhesita- 
tingly be employed, croton oil, if necessary. In 
chronic affections, on the contrary, purging must 
be resorted to with caution, as it would but in- 
crease the intestinal sluggishness. Under these 





circumstances, the constipation is to be com- 
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batted as much as possible by hygienic reme- 
dies, 

2d. The value of purgatives to meet the ver- 
mifuge indication is well established. In this 
case those purgatives are to be preferred which 
seem to exercise a specially noxious influence 
upon the intestinal worms, It is even proper to 
postpone the purgative, until after the exhibition 
of some substance which destroys the parasitic 
animal. 

3d. The anti-toxical indication which is ful- 
filled by causing the evacuation per anum of 
poisonous matter contained in the intestine, will 
be disputed by no one. There are, besides, cir- 
cumstances, in which the advantageous action 
of purgatives has been explained, by their causing 
the expulsion of noxious matter, secreted by the 
intestines themselves, It is thus that it has been 
attempted to explain the success of the treat- 
ment in certain epidemics of puerperal peritonitis, 
of dysentery, and in typhoid fever, These, 
however, are mere hypotheses, for it might with 
equal propriety be said that the irritative action 
of the purgatives, changes the character of the 
irritation with which the intestine is morbidly 
affected, and restores it to a normal condition. 
Neither of these speculations is better es- 
tablished than the other. What is very certain, 
is, that the purgative treatment is successful in 
the cases mentioned. 

4th. But purgatives are not merely local eva- 
cuants of the intestinal canal; they act also, as 
general evacuants upon the whole economy. 
The immediate abatement of the symptoms, 
which follows their administration, accounts rea- 
dily for their success in the management of severe 
fevers. On the other hand, the increase of the 
intestinal secretion, from the remedies in question, 
bringing about a diminution of other secretions, 
it will be understood, how usefully they may 
be employed; for example, in drying up the 
milk secretion of recently delivered women, in 
arresting any abnormal flux whatever, in the 
management of old ulcers or other discharges, 
Repeated alvine evacuations favor absorption, as 
we have already observed; the advantages to be 
derived from them in dropsies are obvious, enor- 
mous serous effusions being rapidly made to dis- 
appear, under the establishment of a copious 
diarrhea, 

5th. Purgatives may further be considered as 
irritants of the intestinal canal. In this capacity, 
they act on the well known principle of revulsion. 
They are, therefore, to be unhesitatingly resorted 








to in cerebral and pectoral irritations, unless coun- 
ter-indicated by some idiosyncrasy ; but, as we 
have already said more than once, and again re- 
peat, the time has gone by for absurd terrors 
about gastro-intestinal irritation, We have al- 
ready noticed the specific action of aloes upon the 
inferior extremity of the large intestine; hence 
their use in restoring suppressed hemorrhoids, 
and indirectly stimulating the uterus, in dysme- 
norrheea, 

After the rational indications, (in which the 
effects of purgatives are explained by their phy- 
siological action,) come the empirical indica- 
tions—that is, those which have no other founda- 
tion than success established by practice, which, 
after all, is as good asany other. The purgative 
treatment is successful in painter’s colic, in gas- 
tro-intestinal derangements, in certain dysente- 
ries, and in typhoid fever. The explanation of 
their modus operandi has been attempted by va- 
rious hypotheses, but, whatever be the explana- 
tion, the fact is indisputable. 

The treatment by emetics and purgatives, con- 
stitutes the old method, styled de /a Charite, and 
its success was prompt and general. It is well 
known, that, in the few fatal cases from this treat- 
ment, the autopsies revealed no sort of inflamma- 
tion, or even irritation of the intestines—an un- 
answerable refutation of the objections to purga- 
tives, 

We now come to the subject of typhoid fever, 
a subject, “‘adhuc sub judice.”’ Formerly employ- 
ed in the putrid and malignant affections, which 
we have converted into our modern typhoid fever, 
purgatives have of late been theoretically re- 
garded as incendiary and mortal, by the ultra- 
solidists of the school of Broussais, who could see 
in this affection only a gastro-enteric inflamma- 
tion. But, withina few years, we have taken 
up better ideas, and looked to other modes of 
treatment, besides depletion, in combatting this 
affection, In 1832, M. Delarroque began to em- 
ploy an emetico-cathartic treatment, principally 
cathartic, in typhoid fever; and appealing to the 
statistics of a very large practice, he proclaimed 
the purgative to be the most successful treatment, 
and that it should be indiscriminately prescribed 
to the exclusion of depletion, in this disease, 
At the same time, M. Delarroque attempted to 
revive the old doctrine of a noxious putrid prin- 
ciple in the economy, which it was his object to 
expel. But, with hypotheses we have little 
concern. After the example of M. Delarroque, 
several physicians connected with hospitals, Drs, 
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Piédagnel, Pras, Louis, Andral, &c., tried the 
evacuant plan of treatment. Ina report, on the 
subject, made by Professor Andral, in 1837, to 
the Royal Academy of Medicine, are given the 
principal results obtained by the professor and 
several other physicians, 

Dr, Andral submitted to the treatment of M. 
Delarroque forty-eight patients, in whom the 
diagnosis of typhoid fever was clearly esta- 
blished, and lost eight of them, being a mortality 
of one in six—a result less favourable than that 
of M. Delarroque, who lost only a tenth of his 
patients. These results, however, should be 
regarded as very satisfactory, compared with 
those observed by Dr. Andral, after a treatment 
of moderate bleedings. Of twenty-seven pa- 
tients, six died,—that is, one to four and a half,— 
and of those who were treated by bleeding and 
purging combined, there was a mortality of one- 
third. The experience of Dr, Louis, on the con- 
trary, gave but a very trifling advantage to the 
purgative treatment. He Jost no less than a 
tenth of his patients, (three out of thirty-one, or 
one to ten and a third,) whilst with the rational 
or symptomatic treatment, was one to nine and 
five-elevenths, (eleven in one hundred and four.) 
But is the inference from these data, that the 
treatment in question is to be employed indis- 
criminately, to the exclusion of every other? 
Surely not; there are cases in which it would be 
hurtful. Here, as in all diseases, symptoms and 
idiosyncracies must be regarded. 

To terminate these remarks upon the employ- 
ment of the evacuant method in severe fevers, I 
shall extract from the excellent dissertation of 
M. Beau, an account of M. Delarroque’s mode 
of using the remedy :—* He allows the patient 
to drink barley water, or lemonade, at his option; 
and he begins his active treatment by the exhi- 
bition of a grain or two of tartar emetic, in bar- 
ley water or milk, without reference to the state 
of the tongue, thirst, pain, &c., in a word, with- 
out regard to the type or grade of the fever. 
The next day, he gives aSeidlitz powder, and re- 
peats it daily, unless the patient becomes dis- 
gusted with it, In that case, it is replaced by 
cream of tartar, castor oil, in the dose of an 
ounce, or, still better, calomel in two consecutive 
doses of eight grains each. ‘The last remedy is 
here exceedingly valuable, from its insipidity ; 
but it would be imprudent to repeat it too often, 
for fear of salivation,—on this account, it is bet- 
ter not to give it, unless the patient refuse other 
laxatives. The different symptoms should not 





FORRIGN SUMMARY. 523 





be the object of general attention, much less 


should they be treated by general or local bleed- 
ing, which should never be allowed under any 
circumstances, or for any object. A congestion 
of the lungs alone demands special attention ; 
resolution is to be excited and promoted by 
means of Kermes mineral, given in a lozenge, in 
the dose of five or eight grains, Should it purge 
sufficiently, the employment of other laxatives 
may be suspended,” 

At the beginning of the letter, we remarked, 
that the work of Dr. Requin was one of great 
interest, It will tend to encourage physicians to 
the employment of a powerful remedy, long 
fallen into disuse and contempt. Such an end, 
obtained by an academic contest, is worth the 
more showy triumph arising from the produc- 
tion of a specious theory, or from a brilliant dis- 
cussion upon speculations. 


[Much of the contents of this letter may ap- 
pear to be familiar truisms. But, it should be 
borne in mind, that, while American and British 
practitioners have always held fast to purging, 
as the sheet-anchor of their practice, it was, for a 
time, literally proscribed in France. Even now, 
after the downfall of Broussaism, though return- 
ing into use, it is the object of much professional 
suspicion and popular aversion. Coming from 
such a quarter, our correspondent’s sound and 
able exposition of the state of our knowledge on 
the subject, is not without interest.—Ebs. } 
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Clinical Observations on Fever, By Cuas. Len- 
prick, M. D., T.C.D., Queen’s Professor of 
the Practice of Medicine, in the School of 
Physic in Ireland, &c., 


[Continued fom page 516.] 


Admitting, as I do, the value of stethosco- 
pism, I am sorry to say that its application in 
typhus fever has, in my opinion, destroyed more 
lives by the effects of contagion, among me- 
dical practitioners and pupils, than it has saved 
among their patients, by the information it af- 
forded availably for practical purposes. Among 
the former, 1 may mention the instance of my 
lamented friend, Dr. Stack, formerly professor in 
the School of Physic, and physician to Sir Pat- 
rick Dun’s Hospital, who, unfortunately for him- 
self, had become imbued with the notion, either 
that fever was but little contagious, or that he was 
proof against its influence; and although his long 
exposure with impunity, while stethoscoping fe- 
ver patients, seemed almost to countenance such 
a supposition, his premature death, undoubtedly, 
and with his own assent, referrible to contagion, 
afforded a link in the chain of proof as to the dan- 
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ger of the practice, since fully made up by nume- 
rous and lamentable instances, 

I wish it to be understuod that c/inical lectures 
are to be considered as commentaries on disease, 
rather than its description; and: that even where 
the individual cases under hospital treatment are 
not referred to. I mention this in explanation of 
the cause of frequent omissions with respect to 
symptoms and treatment, and which, as well as 
homeliness of expression, might be avoided in a 
more methodical consideration of the subject. 

The tendency of typhus fever, in the great pro- 
portion of cases, is to recovery. The bodily de- 
bility—the torpor of the faculties—the stupid, 
vacant, and yet anxious appearance of the coun- 
tenance—the furred and coated state of the 
tongue—and the quickness of the pulse, are ob- 
served to increase progressively up to a certain 
period, when these and the other symptoms un- 
dergo an amendment; the time of its occurrence 
varying from the seventh to the fourteenth day, 
in the average of instances: yet it is often much 
later that any thing like a critical change is to 
be observed, and, in general, the later the period, 
the less marked and obvious is this change, 
Whatever may be its amount, the recovery of the 
patient may usually be dated from it. Some- 
times, after an amendment, the disease becomes 
stationary, and then proceeds to increase, as be- 
fore the crisis took place. This false crisis is 
among the worst symptoms of typhus fever, and 
the instances of recovery after such an occurrence 
are rare, 

It may be laid down almost as an aphorism, 
that extraordinary occurrences in typhus are bad 
ones, ‘The very worst symptom in the disease, 
is a non-agreement of symptoms, For instance, 
where, with those denoting a severe form of 
fever, we have a single symptom usually in such 
cases characterized by morbid alterations, but in 
the instance before us existing nearly as in the 
state of health, the prognosis may almost inva- 
riably be bad: such, for instance, are complete 
rationality, or an appetite for solid food, or a re- 
gular pulse, or a clean tongue; while the whole 
course of the disease denotes a case of intense 
typhus fever. Almost_complete inanition, a 
corpse-like state, with fixed eyes, a hanging jaw, 
and imperceptible pulse and respiration, were 
less unfavourable than this, as indicative of the 
probable result. It is, however, to be borne in 
mind, that an epidemic often introduces peculiar 
characters, even in comparatively trivial cases, 
Thus, of late years, a remarkably slow pulse, 
sometimes not exceeding forty in a minute, has 
been an attendant symptom in many mild cases 
of fever; and yet one which, some time since, 
would have been justly looked on as the precur- 
sor of a fatal termination. ‘The medical practi- 
tioner cannot be too little the slave of authority, 
or too much on the out-look for those changes in 
disease by which its characters are varied from 
time to time. 

In the great proportion of cases of fever, the 
physician, bearing in mind its natural tendency 
to increase up to a certain period and then to de- 





cline, will best consult the patient’s welfare by 
almost restricting his treatment to early confine- 
ment to bed, (this is the sine gud non,) the use of 
an apartment large and well ventilated, but neither 
cold nor containing currents of air, and the ad- 
ministration of tepid diluting drinks, whey, &c., 
or even such as are cold, (provided they are de- 
sired by the patient, and the skin is not disposed 
to perspiration.) ‘To this treatment ought to be 
added strict cleanliness, by frequent change of 
linen, and sponging the skin with tepid or cold 
vinegar and water, according as it is moist or 
parched ; carefully avoiding, however, permanent 
exposure to damp, or the risk of catching cold. 
here is often much apprehension in the mind 
of the medical attendant as to the regularity of 
the bowels. When, however, we recollect that 
persons in health, and using stimulating food, 
preserve that health with a single evacuation 
from the bowels daily, or even less, why should 
we consider this or more than this necessary, in 
a disease characterized by debility and collapse, — 
and in which the ordinary means of nutrition are 
withdrawn? Yet, strange to say, two or three 
loose evacuations in the day are often considered, 
hy both doctor and nurse, as not only salutary, 
but indispensable for a safe course of typhus fe- 
ver. The late Doctor Boyton often remarked, in® 
his clinical lectures at the School of Physic, that 
he never knew a patient to die with constipated 


' bowels, but numbers of, or at least with, abun- 


dant and loose discharges, The general correct- 
ness of this observation mnst be agreed to by 
every practitioner of experience. 

Where, either at the commencement or in the 
progress of fever, the bowels have been confined 
for more than a day, with distention or uneasiness 
uf the abdomen, or an increase of febrile smu 4 
toms, an evacuation ought, of course, to be ob- 
tained. One of the best medicines for this pur- 
pose is the oily draught, or from one to two 
spoonfuls of good castor-oil, floating in a small 
cup of coffee, If this should be offensive to the 
stomach, a rhubarb draught* may be exhibited ; 
preceded, where there is reason to suppose an 
accumulation in the howels, by Lady Webster's 
pills, (as described in Paris’s Pharmacologia, ) 
or some other aloetic preparation. By such 
means the contents of the bowels may be re- 
moved, without their being irritated by the pro- 
duction of an unusual secretion, ‘The effects of 
aloes on the rectum are not injurious, when it is 
exhibited for so short a time, at least to such a 
degree as to constitute an objection to its use, 
The administration of enemata, whether in con- 
junction with the laxatives just mentioned or in- 
dependently, possesses the great advantage of 
freeing the bowels for the time, and of doing no 
more—that is, of evacuating their existing con- 
tents, without causing future diarrhea. 

When the bowels have been once emptied, a 





*K. Infusi Rhei cam duplo Rheo, unciam; Bicarb, 
Ammonig, grana decem; Sulph, Magnesiz, drachm. 
=i—ii. Solve, et fiat haustus, Capiat cum semiun- 
cid sneci limonis in actu effervescencie et repetatur hora 
Lertia quaque ad effectum, 
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single evacuation daily, or that average, (such as 
two stools on each alternate day,) will be found 
quite sufficient; and I should be more apprehen- 
sive of a considerable variation above than under 
this standard. It is not improbable that, as some 
authors have remarked, diarrhea in the course of 
fever may be sometimes attributable to neglect- 
ing the due evacuation of the bowels at its com- 
mencement: yet, for one such case, ten occur 
where inseparable mischief is done by early 
urging. 

The moderate evacuation of the bowels at a 
rate not exceeding one discharge daily, with at- 
tention to cleanliness, external fomentation, and 
diluting drinks, constitutes the most successful 
treatment of fever in the great majority of cases ; 
except, indeed, the occasional use of the effer- 
vescing mixture of citrate of ammonia, or of the 
citrate in the still and neutralized form; there is 
generally little else to be done, if the head be not 
much engaged. 

Affections of the brain are, however, such dan- 
gerous attendants on fever, that the physician 
ought always to be on the watch for their occur- 
rence. Jt is no bad rule,in almost every case of 
typhus, to shave the head. The mere removal 
of the hair relieves cerebral symptoms; and if 
headach be present, a cold lotion ought to be 
applied. Dr. Osborne prefers, for this purpose, 
cotton wadding to the cloths generally used ; and 
by this, the evaporation of the fluid and the cool- 
ing process are much more readily effected. 
Cold is sometimes overdone; and when the heat 
of the scalp is found to have diminished to the 
usual standard, the Jotion should be discontinued. 
A sensation of deep aching pain in the head, isa 
frequent consequence of lotions being too cold or 
too long continued. In almost every case where 
these cold lotions are used, warm fomentations 
should be applied to the feet, especially if the 
patient be restless. ‘This application, simple as 
it is, is a powerful sedative. 

I am in the habit of directing the alterative 
powder used in the Cork Street Fever Hospital, 
formed of one grain of calomel, and two or three 
of James’s powder. By James’s powder I mean 
the empirical preparation—the imitations in the 
Pharmacopeia being comparatively worthless. 
The alterative powder is given every night while 
head symptoms are threatened, up to the period 
of convalescence, It forms almost the only ex- 
ception in my treatment to the principle of wait- 
ing for symptoms, instead of anticipating them. 
1 think it is unquestionably beneficial in its ac- 
tion on the brain. It seldom acts on the bowels, 
or, if it should, this effect can easily be restrained 
by the addition of an astringent. 

Where, however, there is severe pain in the 
head, with increased determination of blood— 
where delirium supervenes, or coma is advan- 
cing—a more active use of mercury and antimony 
becomes necessary, and forms, in fact, our most 
powerful means of saving the patient. The 
above medicine must, according to the urgency 
of circumstances, be repeated three or four times 
in the day; or it may be requisite to give two 
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ins of calomel,* and three of James’s powder, 
every third hour, as in iritis. With such doses, 
the action of mercury on the bowels must, of 
course, be restrained; and as opium is, from its 
influence on the brain, generally contra-indicated, 
the object may be effected by administering the 
alterative powder in the form of bolus, with the 
electuary of catechu (prepared without opium) 
and kino. 

In cerebral cases the constitution is often re- 
markably repugnant to the influence of mercury 
and antimony. Two more powerful agents in 
such cases, we do not, however, possess; and if 
we succeed in touching the mouth with the 
former, and producing a slight nausea with the 
latter, the patient is generally saved. Keeping 
these objects in view, the doses or their repetition 
must be regulated by the discretion of the practi- 
tioner, In cases of incipient pneumonia, where, 
with a crepitus near the base of the lung, we 
have also loss of respiration at the base, and 
some of the usual symptoms of this disease— 
where, in short, the existence of pneumonia is 
unequivocal—this treatment ought to form our 
principal resource. 

Mercury and antimony, however, are to be re- 
served for the above-mentioned cases, where 
their administration is necessary, or rather indis- 
pensable. They are both liable to the serious 
objection of producing irritation in the stomach 
and intestines. I never concurred in the hypo- 
thesis of gastro-enteritis being the essence of 
typhus fever; but undoubtedly it is such a fre- 
quent attendant, and so dangerous and unmanage- 
able a one, that we cannot be too careful in avoid- 
ing any mode of treatment, not otherwise indis- 
pensable, which might favour its production ; 
more especially if any of the symptoms which 
usually announce its invasion, such as nausea, 
diarrhea, pain on pressing the epigastrium, or 
redness of the tongue, should have made their 
appearance.t For this reason, where antimonials 
are necessary, | generally prefer James’s pow- 
der to the tartarized antimony, which produces a 
more irritating effect on the stomach and bowels. 

General blood-letting is rarely practised in 
Dublin in typhus fever unconnected with local 
inflammation, the erroneous pathological notions 
which led to its adoption having long since dis- 
appeared here. In cases of undue determination 
to the head, local bleeding is the mode we usually 
have recourse to. ‘The medical attendant ought 
to bear in mind, however, that a florid hue of the 
countenance, throbbing of the vessels, and some 
difficulty of respiration, are often merely symp- 
toms of that general excitement which precedes 
a critical change, or at least an amendment in 








*Dr. Law’s mode of affecting the mouth by minute 
doses of calomel, such asa quarter of a grain every hour, 
is comparatively free from the objection of irritating the 
bowels. 

t Where these symptoms are not present, the com- 
bination of tartar emetic and opium, administered accord- 
ing to the directions of Dr. Graves, affords a useful re- 
medy in the sthenic forms of delirium, as referred to in 





a subsequent part of these observations. 
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fever; and that depletion then is more likely to 
be injurious than beneficial. This remark was 
made long since by our fever hospital physicians. 

Where pain in the head exists, attended by de- 
termination of blood, there can rarely be any in- 
jurious effect from the application of a few leeches. 
On the contrary, the patient will generally find 
the symptoms relieved and restlessness dimi- 
nished ; and it may, in my opinion, be laid down 
as a rule in the treatment of fever and most other 
diseases, that relief from suffering of any kind is 
always desirable as a means of cure. With this 


view, where the patient suffers from want of 


sleep, amendment is accelerated by administer- 
ing at night a pill of three grains of good extract 
of hyoscyamus. ‘The use of a larger dose, or of 
any preparation of opium, is, under such circum- 
stances, a more questionable matter, and will be 
considered hereafter. 

In order to avoid unnecessary annoyance, it 
will generally be the better way to apply the 
leeches (six or eight in number) to one temple, 
to cause the patient to lie on the opposite side, 
and to place a few folds of clean linen over the 
leech-bites. When the cloth is saturated with 
blood it may be removed, and the temples lightly 
bound up: thus the annoyance of steeping is 
avoided. ‘This is Dr. Osborne’s practice. A 
patient should never be allowed to lie on a bleed- 
ing surface. Under particular circumstances, an 
unseen bleeding may constitute a dangerous he- 
morrhage. 

The loss of a few ounces of blood thus gra- 
dually oozing from the temples, much relieves 
cephalic symptoms, without exhausting the ge- 
neral strength. On the principle, therefore, of 
not doing more in fever than is necessary, this 
mode of abstracting blood ought always to pre- 
cede more energetic measures of the kind. If, 
however, the symptoms should continue unre- 
lieved, or delirium supervene, a more active ab- 
straction of blood is requisite. No modeis more 
powerful, or, as far as an efficient removal of 
blood without constitutional exhaustion is con- 
cerned, more advantageous, than temporal arte- 
riotomy. Unfortunately, however, the other con- 
sequeuces are sometimes such as to render its 
adoption in private practice, unless in a case of 
great urgency, far from desirable. The object of 
abstracting arterial blood, and in almost any 


quantity required, can be attained by cupping | 


the temples, For this purpose, good and pecu- 
liar apparatus, with dexterity in its use, are in- 
dispensable. Adequate directions for the per- 
formance of the operation are given by Mr. Hills, 
in his little treatise on Cupping. The practice 
of cupping the temple was introduced into our 
clinical hospital on the recommendation of Dr. 
Swan, during his pupilage, and who displayed 
great skill in its performance. 

Should pain in the head, with determination of 
blood, continue unabated after cupping the tem- 
ple, the antimonial and mercurial measures afore- 
mentioned should be had recourse to; and in the 
meantime, if the cupping should have been un- 
successful, blood ought to be abstracted directly 
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from the temporal artery, especially if the pressure 
of the cupping-glass is irksome. ‘The best way 
to avoid the bad consequences of arteriotomy is 
to make the incision at least an inch from the 
zygoma, and directly in the course of the artery— 
neither across nor obliquely. Secondary hemor- 
rhage and aneurism are thus less likely to occur, 
or other parts to be wounded, when a puncture 
is made, on the failure of the incision to open the 
vessel. A good lancet is the best instrument for 
the whole operation; and it ought to be held be- 
tween two fingers and the thumb, and not merely 
between the forefinger and thumb, as in ordinary 
venesection. If the patient be not refractory, the 
best mode of stopping the bleeding is to cause an 
assistant to place his finger on the wound for 
some time til] the disposition to bleed cease, and 
then to apply sticking plaster, a compress, and a 
triangular handkerchief as a bandage, lightly. 
If the patient be violent, the bleeding consider- 
able, or professional assistance not likely to be 
at hand, the better way is to raise the artery ona 
tenaculum or needle, to cut it across, and then to 
apply the bandage. In every case the patient 
ought to lie on the opposite side, so that the 
wounded temple may be in view, and any dispo- 
sition to hwmorrhage at once discovered. Lives 
have been lost from the neglect of this precau- 
tion. It would be well, indeed, that all attend- 
ants on the sick, and indeed people in general, 
were aware that the most serious hemorrhage, 
even that from a considerable artery, may be kept 
in check for any required time, and till surgical 
assistance can be procured, by merely placing a 
bit of rag over the bleeding point or surface, and 
gently pressing or rather keeping it in contact by 
means of one or more fingers, another person re- 
lieving the operator if fatigued. It is only ne- 
cessary that the pressure be unceasing, and of 
course that the part should not be uncovered even 
for an instant, ‘This rule applies to all external 
hemorrhage, whether from surgical operations, 
wounds, leech-bites, varicose veins, &c. 

Where a patient is violently delirious and in- 
tolerant of restraint, I quite concur in the opinion 
generally acted on here, of allowing every degree 
of liberty compatible with safety. Cases have 
occurred of a patient rushing, under such cireum- 
stances, into the open air, not only without injury, 
but with advantage; and I should have no objec- 
tion to permit him, when violently bent on ac- 
complishing his purpose, to go out of the house 
in fine weather, if properly clothed and attended. 
Jt is generally admitted at the present day, that 
the best and safest way to remove maniacal ex- 
citement, is to permit the ebullition to take place, 
and thus to pass away. In yielding to the 
wishes of the patient by affording liberty, pre- 
cautions as to safety must, of course, be adopted, 
and sufficient attendance provided. 

In these cases of violent excitement, the cold 
douche, by means of a common cullender on the 
head, is highly advantageous, and still more so 
if the patient can be persuaded to sit at the same 
time in a semicupium of warm water, and which 
is readily formed of a common washing tub. 
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After an application of this kind, and an indul- 
gence of liberty, sleep is often procured, although 
absent before. Should it be otherwise, three 
grains of extract of hyoscyamus should be ad- 
ministered. If the patient continue to be restless, 
an eighth of a grain of acetate of morphine, with 
half an ounce of Mindererus’s spirit, and six 
drachms of camphor mixture, ought to be given 
every four hours till sleep is obtained, and which, 
in such cases, is generally followed by conva- 
lescence. The practitioner should always, how- 
ever, bear in mind the great susceptibility to the 
intluence of narcotics which exists in typhus fe- 
ver, Ina case* lately in the clinical hospital, 
narcotism was produced by a dose not equivalent 
to more than half a grain of opium. A gentle- 
man Jabouring under typhus, with maniacal ex- 
citement, whom I attended many years ago with 
the late Dr. Cheyne, fell asleep, and convales- 
cence ensued, on the administration of two grains 
of Dover’s powder. Where, however, fever is 
complicated with delirium tremens, a more active 
use of opium may be requisite; but even here 
we ought to feel our way with graduated doses 
of vt et progressively increasing. 

It is a good general rule to abstain from the 
use of blisters during the presence of febrile ex- 
citement, It is, indeed, to the stage of coma, or 
the approach of collapse, that these applications 
appropriately belong. At a much earlier period, 
however, of typhus combined with phrenitis,,we 
may have recourse to the tartar emetic ointment, 
by means of which, applied to the scalp, (as the 
surgeon of our Foundling Hospital, Mr. Creigh- 
ton, long since remarked,) the specific anton | 
nial influence, so beneficial in such cases, is in- 
troduced into the constitution, while a powerful 
external stimulus is established. 

It would be to go over nearly a course of lec- 
tures on the practice of medicine, to describe all 
the forms in which local inflammation combines 
with typhus fever. In short, any of the phleg- 
masiz of the viscera may attend on typhus, and 
that in two modes :—Ist. Where the predisposi- 
tion to such local disease is strong, or the influ- 
ence of the accessory causes of fever considerable, 
the inflammatory symptoms are generally simul- 
taneous with, or, indeed, rather precede the 
others; and a distinction of the case from one of 
simple organic inflammation can only be méde 
by observing some of the lurking symptoms of | 
the typhoid affection, which is now masked by | 
those of inflammation, such as the peculiar ex- 
pression of countenance, petechie on the skin, 
or the (for mere inflammatory disease) unusual 
loading of the tongue. ‘These distinctions are | 
of the last importance, as, if depletion were had 
recourse to, to the full extent that inflammatory 
symptoms might seem to require, the patient 
would be irretrievably sunk, It is therefore a 
good rule to practise blood-letting, on account of 
inflammatory diseases, cautiously, when typhus 





| 
} 








*It is unnecessary to specify cases where the details 
are unknown to the reader. 
Tf See last note in page 525. 





is epidemic, or where the patient has been ex- 
posed to contagion, even though typhoid symp- 
toms have not yet appeared. 2dly. Symptoms 
of inflammatory disease do not take place till the 
secondary period of typhus, or that of reaction or 
excitement. This reaction is, in typhus fever, 
ofien scarcely observable, or it assumes the form 
of mere congestion; but in some cases itis fully 
developed, and constitutes local inflammation. 
A diagnosis from mere inflammatory disease, is 
obviously less difficult in this case than in the 
former, on account of the previous typhoid symp- 
toms, 

The following practical rules may, I think, be 
advantageously adopted in the treatment of or- 
ganic inflammation, combined with typhus fe- 
ver :— 

Ist. To practise blood-letting, or other deple- 
tory measures, only to the amount indispensably 
necessary for the relief of the inflammatory 
symptoms. 

2dly. To remove blood, as far as practicable, 
at an early period of the case, when its abstrac- 
tion is most beneficial to the inflammatory and 
least injurious to the typhoid symptoms. 

3dly. To prefer local bleeding, where suffi- 
cient for the purpose, to venesection, as pro- 
ducing less exhaustion of the constitutional 
powers, 

4thly. To adopt, where admissible, those 
measures which are usually found to be auxiliary 
to blood-letting in inflammatory diseases—such 
as antimony, where there is no irritation of the 
stomach and bowels; or digitalis, where there is 
no tendency tocoma. ‘Thus anunnecessary loss 
of blood for antiphlogistic purposes may be 
avoided. 





In the ensuing observations as to the use of 
wine and other stimulants in typhus fever, the 
cautions as to their administration apply with re- 
doubled force where actual inflammation is com- 
bined with typhus, as we have then more serious 
results than the production of mere excitement 
to apprehend from their over administration. 
These are the really difficult cases of fever to 
manage, and which task the utmost skill, vigi 
lance and caution, on the part of the practitioner, 
whether in the contemporary or alternate use of 
depletory and stimulant measures. Let him, 
however, recollect the golden rule, to do with 
respect to both what is necessary, and no more, 
and he will have no cause to blame himself for 
the result, whatever it may be. Sometimes itis 
necessary to remove blood by local means from 
the head, or to practise venesection on account 
of pulmonary inflammation, and also to adminis- 
ter wine to support the general strength the same 
day. 

Coma is frequently the state whereby the ex- 
citement of fever changes to collapse. We ac- 
cordingly have comatose symptoms present in 
both these stages of the disease, and its treat- 
ment partaking of that of both. Thus, while we 
continue the use of mercury and antimony, and 
even of local blood-letting from the head, it may 
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he also necessary to apply blisters to the calves 
of the legs, and mustard eataplasms to the feet, 
to excite the dormant powers of life, while we 
endeavor to obtain a derivation from the cerebral 
circulation. This treatment is especially requi- 
Site in what are termed the congestive or apo- 
plectic forms of typhus, when the period of col- 
lapse, which often takes place early, has arrived, 

The collapse of typhus fever occurs in two 
modes—suddenly, and often preceded by high 
excitement or coma; or gradually, as it were by 
the powers of nature being worn out. The first 
is the more dangerous, not only in itself, but 
also as rendering the stimulating treatment, 
which is indispensable, more precarious. The 
supervention of gradual collapse may be warded 
off by meeting the symptoms of debility as they 
become progressive, by means of light nourish- 
ment—such as panada, weak chicken broth, 
caudle, &c, By thus administering nourishment 
and a little wine, on the first accession of symp- 
toms of increasing debility, I have often, I am 
certain, succeeded in materially lessening the 
duration of the disease and the amount of the 
collapse. Such cases are, however, compara- 
tively of easy treatment: I mean those where 
we have mere debility to cope with, and there is 
little difficulty in regulating the amount of stim- 
ulus. Wis where cerebral congestion, or the 
dregs of previous excitement, or of inflammation 
itself, are co-existent with an increasing debility 
threatening complete collapse, that the utmost 
circumspection is necessary. Support of some 
kind is obviously indispensable, and yet, if it be 
at all overdone, we make matters worse than 
before. 

Nothing proves more, in such cases, the sus- 
ceptibility of the constitution to undue stimulus 
than the return of febrile excitement, or even a 
very small portion of any anima] preparation or 
solid food being administered. ‘The injurious 
consequences of these is greater, as being more 
permanent than the effects of wine itself. It is 
the general] practice in the clinical hospital of 
the School of Physic, on the supervention of col- 
lapse suddenly, or where much excitement has 
preceded it, to exhibit what is termed the cardiac 
mixture, (a combination of camphor, Hoffman’s 
ether, and ammonia,) and to resort to more ac- 
tive stimulus only on the failure of this to pre- 
serve the strength of the system. Should ex- 
citement be produced by the cardiac mixture, 
the physician learns that, d fortiori, stimulus by 
means of wine and nourishment, would have 
proved prejudicial. . ) 

Musk is generally considered as especially 
applicable to the spasmodic symptoms of fever, 
such as subsultus tendinum, rigid contraction of 
the muscles, tendency to convulsive contractions, 
&c. I think its beneficial effects are almost 
equally remarkable in comatose cases, An ex- 
perienced nurse once remarked to me, that ‘it 
cleared the head ;** and, undoubtedly, we often 
observe a diminution of stupor, and a return of 
consciousness, and of a susceptibility to external 
impressions, consequent on its use, Musk must, 

















however, be of the very best quality. The ad- 
ministration of an inferior article, (generally 
known from the absence of the peculiar odour in 
the patient’s apartment,) is loss of time, money, 
and life. { generally prefer the exhibition of 
musk in the form of bolus, from fifteen grains to 


halfa drachm daily, mixed with conserve of 


reses and syrup—a dose of the cardiac mixture 
being given at the same time. 

Wine, says Dr. Buchan, in his Domestic Me- 
dicine, is worth all the other cordial medicines 
put together; and the Doctor saystruly: as also 
in his subsequent remark, that in order to bear 
out his encomium, the wine must be * sound and 
good.” For this reason I think that wherever 
economy is an object, Cape Madeira is entitled 
to a decided preference, inasmuch as the best 
Cape wine is cheaper than the worst port or 
sherry. ‘Therefore, if price is to be considered, 
let Cape Maderia, of the best quality, be prefer- 
red as the soundest, although, perhaps, not the 
most agreeable wine.* In the upper ranks of 
life, the selection of the quality of wine is gene- 
rally regulated by the taste of the patient. One 
wine will often agree when another does not. 
All may be breught to the same strength by 
more or less dilution with water. In general, 
when we try wine first, or where the patient is a 
female, or under puberty, claret, sauterne, or the 
light Rhenish wines (if there be no tendency to 
diarrhoea) are to be preferred. Persons of luxu- 
rious habits are often more benefitted by Madeira 
than any other wine, especially if the weaker 
kinds have failed as a stimulus. Champagne 
(if genuine) is especially adapted to what are 
called putrid cases, with great thirst, black 
tongue, fetid discharges, and livid petechie. 
Good port is an excellent average wine. It ought 
to be diluted with water at first. 

It is however, of more importance to determine 
the time for having recourse to wine, and the 
quantity to be used, than its quality, (provided 
always that Dr. Buchan’s conditions be complied 
with.) In private practice, wine is given in fe- 
ver and other cases as a restorative on conva- 
lescence taking place, just as it is used as a 
luxury during health, What, however, I have 
now to do with, is the necessary use of wine as 
a medicine, during the collapse of fever, or on 
its approach. 

I know of no means of judging, a priori, as to 
the eligibility of using wine. This point, as 





* For this observation | am indebted to the late Dr. 
Robert Perceval—a physician without a superior among 
his contemporaries or successors, whether we consider 
his professional and scientific attainments, or his acquaint- 
ance with elegant literature. Many years since, he 
predicted the revolutions that have since taken place in 
medicine, and boldly raised his voice against the de- 
lusive theories of the day, and the equally delusive 
theories which were destined for a time to supersede 
them. He considered no subject, however apparently 
trivial, as undeserving the researches of his powerful 
mind, provided it could add even an atom to the mass of 
useful medical knowledge, or contribute to the welfare or 
comfort of his fellow creatures, Vivit post funera 
virtus. 
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well as that of increasing or diminishing the 
quantity, can be learned only from the effect— 
that is, by experiment. In a doubtful case, I 
have always reasoned with myself, that a wine 
glassful of claret and water could scarcely do 
harm, even where marked excitement was pre- 
sent, while its effects would enable me to judge 
of the susceptibility of the system to its influence, 
and the expediency of increasing the quantity, 
or vice versa. Generally speaking, cases with a 
moist skin bear wine better than those where the 
skin is parched and dry; and slow and gradual 
debility at a late period, better than where this 
occurrence is abrupt and early. To such, and 
all other rules, there are, however, numerous 
exceptions, 

It is obvious that a man of luxurious habits, 
accustomed to the use of wine, must require a 
much larger quantity of it to produce a given 
effect, than a lady, who, perhaps, did not drink 
a glass for his bottle. In the average of cases, 
from four to eight ounces of port wine is the 
quantity found to be most beneficial at Sir Pat- 
rick Dun’s hospital. © It sometimes happens, 
however, that in a case of collapse, amounting 
almost to inanition and apparent extinction of 
life, the vital powers are preserved, and recovery 
effected, by the use of a bottle or more of wine 





daily. Yet where such treatment has proved 
successful, it has always, as far as I have ob- 
served, been the result of a gradual increase of 
wine up to the quantity aforesaid—a feeling of 
the way—and not by a hap-hazard use of it, 
which generally fails, or proves injurious. 

Whether circumstances justify the use of a 
single glass of wine, or of one or two bottles 
daily, the same rules may be applied. Ist. If 
wine is agreeing, and the patient is improving, 
** Jet well enough alone.”® The quantity of wine 
ought on no account to be increased—nay, if it 
be already large, it is to be borne in mind that 
as the patient improves he will become more and 
more susceptible of its stimulus, and therefore 
the medical attendant ought to be rather before- 
hand with the symptoms of excitement, and to 
diminish the large quantity of wine before they 
appear. Qdly. If the symptoms indicate that 
wine is disagreeing, the quantity ought to be re- 
duced, the quality of the stimulus changed, or it 
ought to be laid aside, according to the degree 
or duration of such disagreement. 3dly. lf wine 
is producing no effect whatever, and the symp- 
toms of debility are progressive, as before its 
administration, the quantity ought to be cau- 
tiously increased. 

When wine is agreeing with a patient in fe- 
ver, we observe an amendment in the symptoms, 
which seems to the observer as if it were the 
spontaneous effort of nature, and not the result of 
the influence of a stimulus. The patient be- 
comes stronger, more conscious, and less rest- 
less; the pulse is slower and firmer, and the 
tongue cleaner; even the skin, if previously 
parched, becomes cooler. But there is nothing 
resembling the stimulating action of wine on a 
healthy person—no acceleration of the pulse, or 
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flushing of the countenance. Wherever such 
take place, or where the favourable symptoms, 
consequent on the use of wine, just mentioned, 
are observed to be of but temporary duration, we 
may rest assured that we are verging on the un- 
favourable infiuence of the remedy, and that no- 
thing will be gained, and probably something 
lost, by continuing to administer it in its present 
quantity. Ifthe pulse be considerably or per- 
manently quickened, or the patient hot or rest- 
less—if there be delirium, headach, oppression, 
or increased quickness of breathing, or the 
symptoms of approaching or recurring local 
inflammation, the morbid influence of wine is 
obvious. 

It sometimes happens that by varying the 
quality, as well as the quantity of the stimulus, 
it is found to agree, although formerly acting in- 
juriously. Thus white wine will succeed on 
the failure of red, and vice versa. Malt liquor is 
sometimes advantageously substituted for wine, 
and I have seen cases where the brisk, home- 
made wines agreed extremely well. As a gene- 
ral rule, however, no stimulus is equal to good 
foreign wine. ‘The cardiac mixture which pre- 
ceded its use, ought to be continued along 
with it. 

The cases which bear porter or ale better than 
wine, are those where, with great exhaustion or 
emaciation, there is also much excitement, or a 
tendency to pulmonary irritation. Malt liquor, 
as being more nutritive, and less stimulating, is 
often preferable in such cases. It is also well 
adapted, in conjunction with wine, where there 
are bed sores, erysipelas, or gangrene, conjoined 
with fever. It is unnecessary to add, that porter 
or ale ought to be of the purest quality. Syden- 
ham was a great advocate for small beer. In 
some cases, where great determination to the 
head, or the co-existence of pneumonia, bronchi- 
tis, or pulmonary irritation, rendered the use of 
wine inadmissible as a means of withstanding 
the advance of collapse, I have allowed the pa- 
tient a quart or more of light table beer, in the 
course of the day. Thirst was quenched, and 
the strength preserved by this treatment, till the 
typhoid disease underwent a favourable change, 
and this without any aggravation of the pulmo- 
nary or cerebral symptoms. The rules for the 
administration of malt liquor are similar to those 
for the use of wine, as to the increase, continu- 
ance, or diminution. In cases of great debility, 
it is often preferable to administer the large quan- 
tity of stimulus that the patient requires in diffe- 
rent forms. For instance, instead of allowing a 
bottle of wine daily, to give half a bottle of wine 
and a bottle of ale. 

Spirituous liquors are liable to the objections 
applicable to wine, without possessing its ad- 
vantages—that is, they rather produce temporary 
excitement than permanent strength. In cases 
of great debility, however, a spoonful of brandy 
may be added to the patient’s caudle, panada, or 
arrow-root, which is often lighter thus, than by 
the addition of wine. A more active administra- 
tion of spirituous liquors is only admissible in 
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cases where the patient has been habituated to 
their excessive use—where wine acts like water, 
and spirits like wine. Fresh barm is a great fa- 
vourite with the Dublin physicians, It certainly 
agrees best with what are called the putrid cases. 
Two or three spoonsful may be added to a pint 
of ale or beer. Some practitioners administer 
ale-wort, or infusion of malt boiled with hops, 
during the process of fermentation with yeast. 
Care is requisite-in—its preparation. The infu- 
sion is to be made by percolating water through 
the malt. Directions for this purpose are given 
in Mr. Donovan’s Treatise on Brewing, in Lard- 
ner’s Cyclopedia—London, 1837, vol. i., p. 205. 
The directions must be strictly followed, or the 
requisite chemical changes will not take place. 
A quart of wort, prepared by means of any small 
straining apparatus, will require about -two 
pounds of ground malt, a quarter of an ounce of 
hops, and a table-spoonful of barm. The water 
required will be nearly two quarts; the first half 
being added nearly, and the second altogether 
boiling, for the reasons stated by Mr. Donovan. 
A decoction of malt and hops made in this way, 
but in larger quantity, and without the addition 
of yeast, inspissated by heat to the consistence 
of molasses, is an excellent demulcent during 
irritation of the bronchiw, from whatever cause, 
A tea-spoonful is to be taken occasionally. 

In cases of great debility, especially if con- 
nected with local gangrene, and where other 
nutriment fails in supporting the strength, the 
patient may be nourished by means of beef gravy 
or osmazone, given in spoonfuls from time to 
time. A pound of very fresh, juicy, and lean 
beef, will afford abont a quarter of a pint. The 
raw meat is to be sliced, scored on the surface, 
sprinkled with a little salt, and put into a close 
vessel with two spoonsful of water, (not more,) 
over a slow fire, for from twenty minutes to half 
an hour. ‘The juice exudes under the influence 
of the heat, and is ready for use. 

It is an aphorism in fever, that the patient is 
never to be given up. Cases have repeatedly 
occurred, where the physicians have taken their 
leave during what was supposed to be the death- 
struggle—nay, life has been supposed to be ex- 
tinct, and the body put into the coffin, and yet 
the patients are at present alive and well. The 
favourable turn in the disease, often scarcely 
perceptible at first, is, therefore, always a matter 
of reasonable hope, even in the apparently worst 
cases. Every mode is to be had recourse to, to 
prevent the extinction of the vital spark; wine— 
burned brandy (in such cases)—beef gravy— 
musk—cardiae mixtures—and counter-stimulus, 
by means of blisters to the calves of the legs, 
the upper arms, and the nape of the neck, The 
sores produced by the last mentioned applica- 





tions often, however, prove troublesome subse- 
quently, and require careful treatment. When | 
we consider, indeed, the slender link which con-| 
nects the patient with existence in this world, it | 
must be obvious that the slightest variation in| 
the performance of professional duty must often 
strike the balance between life and death, and 





that even the slightest aggravation of the dan- 
ger ought to be withstood by adequate precau- 
tions. During the period of utter helplessness 
and unconsciousness, the patient is exposed to 
additional peril from three causes; inattention to 
cleanliness—stripping and sloughing—and re- 
tention of urine. To these I shall next direct 
my observations. —Lon. Med, Gaz. 


Observations on the Anatomical and Physiological 
nature of the Ergot of Rye and some other 
Grasses. By Epwin J. Quexett, Esq: F. L.8., 
&ec. Lecturer on Botany at the London Hos- 
pital and Aldersgate School of Medicine. 

[Abridged from a Paper read before the Linnean Society, 
November 4, 1838.] 

The investigation of this peculiar formation 
has often occupied the attention of both English 
and foreign botanists, with the view of determin- 
ing its nature and origin; yet notwithstanding 
the mystery belonging to it has not been com- 
pletely removed, the observations of some of the 
latter authorities have gone far towards our view- 
ing this substance in a clearer light, especially 
those of Dr. Phebus, in the Deutschlands krypto- 
gamische Giftgewdchse, and of Philippar, in his 
“ Trailé Or ganographique et Physiologico-agricole 
sur Ergot, &c., dans les Cereales ;’’ from both 
of whom we learn much interesting matter, and 
also the history and former hypotheses of the 
ergot, which here will be omitted, for the sake 
of shortening this communication, 

After many attempts at the examination of 
the ergot of rye ia the state it is generally found 
in the shops, I could never succeed in finding 
any thing from such specimens, respecting its 
structure, that served to identify it satisfactorily 
with any other vegetable production; conse- 
quently it has long been my wish to obtain re- 
cent specimens of the rye, or any other ergotized 
grass, in order to trace the growth of the ergot 
from its first commencement, which I have this 
year been enabled to do; and one grass in par- 
ticular, the E/ymus sabulosis, a plant much larger 
than the rye, has afforded an excellent illustra- 














FOREIGN SUMMARY. 


531 











tion of the growth and development of this anoma- 
lous formation, 

In order to trace the ergot through its several 
phases, it is necessary to become acquainted 
with the normal size and characteristics of 
the grain of the several grasses, in its va- 
ridus stages, whilst healthy, and also the same 
conditions of its appendages, which may be 
probably understood from the figures and fol- 
lowing description. When this examination is 
made at an early period, it is found that the 
young grain of rye is composed of a body or 
ovary minutely hairy, and of an oval form, (fig. 
1, a), which is surmounted by a smal] crown of 
stiff hairs (5), from amidst which the two styles 
(ec) bearing plumose stigmas take their origin 
from the apex of the grain; at this time the em- 
bryo is almost invisible; its place is seen at (@) ; 
below the grain can be observed the apex of the 
minute stalk or receptacle (g) on which it rests, 
and from which arise the two scales (ee) that 
cover the base of the ovary; the lines (ff) in 
fig. 1, show the position of the palee ( ff, fig. 3). 
All of these organs, as well as their position and 
structure, it is necessary to bear in mind, in 
order to judge of their alteration in the diseased 
state. 

When the grain of rye is matured, it frequently 
retains the remains of the stigmas and its hairy 
crown, as at fig, 2,56 and cc, and always pre- 
sents an enlarged embryo at its base (a), which 
is joined obliquely to the albumen (d) above, 
and is articulated inferiorly, together with the 
albumen, to the receptacle (z). 

When the healthy condition. of the young 
grain was clearly made out, it could easily be 
seen when that state would be departed from by 
any particular grain about to become replaced by 
anergot; and itis seldom that more than two or 
three occur on the same spike, as represented in 
the figure, where the ergot is in its natural posi- 
tion, 

The first appearance of the commencement of 
the growth of the ergot is observed by the young 
grain and its appendages becoming covered with 
multitudes of minute cobweb-like filaments, 
which run over all those parts, cementing an- 
thers and stigmas together (fig 4, a), and with a 
white coating, which appears as if plastered on 
or left by the evaparation of some liquid, and 
stuck to the surface of the body of the young 
ergot, completely concealing it from view, as re- 
presented fig. 4, a. This white covering could 
be most easily detached by placing the infected 
grain in a little water, when countless numbers 
of minute particles would be loosened from its 
surface, and ultimately subside to the bottom of 
the vessel containing the fluid. 

On many parts of the spike of the elymus, as 
well as on the rye,can be observed a viscid fluid, 
which, according to Philippar, oozes out of the 
ergot in the stage just described ; and the greater 
the quantity the finer the ergot will be in that 
particular flower. This liquid is in abundance 
on the elymus, and in the morning numbers of 
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an external origin, from the water of dew or rain 
becoming charged with the particles whilst 
lodging on the plant;* for my specimens, when 
cut and placed in water, though they kept alive, 
exuded no viscid liquid whilst in doors; how- 
ever, it may arise from the young ergot, as Phi- 
lippar says, for I have not had many opportuni- 
ties of watching the increase of this fluid on the 
growing plant. This fluid is slightly sweet, and 
contains myriads of the same particles as are de- 
posited on the outside of the ergot. ‘The axis of 
the ergot, when first appearing, is exceedingly 
soft; breaking easily across or in any other direc- 
tion, and exhibiting, in its transverse section, a 
very irregular lobed or sinuous margin, of a pur- 
plish colour, which is surrounded’ externally by 
the above-mentioned filaments and particles; this 
axis appears to be the body of the grain, which 
has now become changed by the presence and 








*It was found that when water is charged with a 
sufficient quantity of the particles adhering to the ergot, 
that it becomes viscid and sweetish, and evaporates very 
slowly ; in fact, resembles the fluid that is observed on 





drops can be collected, I have rather given this 


the exterior of the flowers of ergotized grasses. 
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growth of the particles and filaments found 
upon it. 

At this early period the size of the ergot is 
very small, measuring scarcely one-fifth of an 
inch ; still its diminutive condition seems to be 
most favourable for the support and growth of 
the particles and filaments upon its surface, 
ane they increase most rapidly;) for it is 

ound that whilst the ergot is enlarging, there is 
not a corresponding increase in the number of 
filaments and particles, but rather a diminution of 
them, whilst it is advancing to maturity. 

In the next stage (fig. 5) we observe the ergot 
is now grown to show itself just without the 
palee, and begins to show its purplish-black co- 
lour, having by this time partially lost its white 
coating; in fact, when the ergot becomes visible 
by protruding between the palee, the production 
of filaments and particles has nearly ceased, and 
the ergot increases in a very rapid manner, accord- 
ing to Philippar only eight or ten days being re- 
quired to complete its development, attaining in 
this short period a size four or five times larger 
than that attained by any healthy grain of the 
same plant in the same period. 

The last stage of the ergot is, that it has elon- 
gated much beyond the palee that once inclosed 
it; and puts on a violet-black colour, from the 
diminution of the filaments and particles that in- 
fested it previously. Its length is found to vary 
in this state from half an inch to one inch and a 
half, in different specimens. Its form is seldom 
cylindrical, more frequently obscurely triangular, 
each side being marked with a furrow, one of 
them being generally deeper, and more con- 
spicuous than the other two: besides these na- 
tural marks, there are a variety of cracks and fis- 
sures extending in many different directions. 
Either end of the ergot is inclined to be pointed, 
but the lower end more so, and presents a rather 
smooth extremity or cicatrix, by which it is arti- 
culated to the receptacle, between the two scales 
seen in figs. 4, 5, 6, (e e), which are not destroyed 
by the unnatural growth that springs from be- 
tween them, and it is extraordinary that Philippar 
makes no mention of these bodies at the base of 
the ergot. The summit of the ergot is sur- 
mounted (in those specimens which have been 
carefully gathered) by a small body, which is 
composed of the remains of the styles, the hairy 
crown, and a certain portion of the withered 
grain, as at figs. 5, 6, (A); this body does not 
exist on the majority of specimens that are pro- 
cured in the shops, because a very trifling force 
is sufficient to separate it from the apex of the 
ergot. 

“hese observations are such as can be easily 
made with very little microscopic assistance, 
and have been probably witnesssed by those who 
have previously paid attention to this subject, 
and who have given us various opinions respect- 
ing its nature ; most of which tend to the describ- 
ing the ergot as a particular fungus, to which 
we have the different names given by the follow- 
ing botanists, viz. Sphaceliasegetum by Leveillé ; 
Sclerotium clavus by De Candolle; Clavaria clavus 





by Miinchhausen; and lastly, Spermoedia clavus 
by Fries, who considers it more analogous to a 
diseased grain than to any species of fungus. 

The contrary to these hitherto received opi- 
nions being about to be here advanced, from the 
results of many examinations of the ergot, in dif- 
ferent conditions, and in different grasses, it is 
fair to explain the reasons for arriving at other 
conclusions, and those which lead me not to 
adopt the views of former investigators. 

It has been shown that when the young grain 
of the grass is examined in the healthy state, that 
its summit bears a tuft of hairs, (particularly 
evident in E/ymus sabulosus,) and the two stig- 
mas which spring up amongst them, and at the 
base of the grain can be observed the two scales, 
and below the scales is the apex of the pedicle 
or receptacle, which serves to support the grain, 
the scales, and the palew, seen in fig. 1 and fig. 
3. This structure is readily made out in the 
very young state of the grain, and can also he 
observed only more or less shrivelled by age, in 
every condition of the ergot up to its maturity, 
when the specimens are carefully selected for 
the purpose, all of which is accurately figured 
by Phebus; then as these organs form the appen- 
dages at either end of the healthy grain, and they 
do the same in the ergot, there can be no doubt 
that the body between these organs in the healthy 
state is the grain; consequently the body that 
occupies the same position, but in an altered 
form, ought to be certainly no other than a 
grain, which differs from a healthy one, from 
having in its early state supported a parasite, 
which communicated to it some disease, which 
has perverted the normal state of its develop- 
ment, 

Notwithstanding the several parts of the grain 
are arranged as described, Philippar makes out 
the ergot from his examinations, (which are the 
best of the later investigators,) to be a separate 
fungus; still his expressions* are rather vague 
respecting it; for, speaking of the ergot, he some- 
times styles it “* ergotized grain made up of fun- 
gic substance is the receptacle of the reproduc- 
tive particles ;”’ in another place, “that the ergot, 
as a fungus, springs from the receptacular point 
of the sexual organs; and lastly, he sums up by 
considering the ‘ergot as being the reproductive 
apparatus of a fungus.” Philippar’s reason for 
considering it a fungus arises principally from 
the microscopic examination of the structure of 
the ergot, which, as a fungus, he describes, be- 
ginning in the receptacle of the flower, and lifting 
up the sexual organs, which are diseased, but 
still remain upon the apex of the ergot, as in fig. 
4; but it is found that where the palez are at- 
tached, and also the two scales, that this part 
which must be receptacle also, is not diseased, 
for these organs remain undisturbed; consequently 
it can only be the point where the grain and the 
receptacle unite that could give origin to any 
body taking the position of the ergot. 

[ To be continued. | 





*Vid Traité Organographique, &c,, pp. 121, 122, 123. 











